MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; gg_oj 1 934
DEPARTMENT OF PUBLIC HEALTH AND WELFARE * .
Registration District No. _____ .zz_.?rimw Registration District No. _é oo ’:.'—.._Rogisfru‘l No. ____ STATE FILE NuMaER

-DO NOT WRITE AME! et i
ON THIS STUB NDED f_{ﬁ%% L KaTals]
'ﬁt" n i. H T 2. USUAL I!!IDENCE {Whera deceased lived. {f institution: Residence befors

VS5 300 ‘.’ QDUNT¥ — JACKSON a. STATE HISSOmI bh. COUNTYM admission)

Rev. 4/59 b. Cg"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib: c. CITY tnside Limits

TOWN  KANSAS CITY 32 yrs O EANSAS CITY Yo @ N

<. FILL RAME-OF {If NOT Tn hospita, aive location invids Limits 4. 51 : ;
& NoSPITAL OF © . e ’ neice Ll ATREEL UFf autside, give location) Reside on Farm

NN 97, JOSEPH'S BOSPITAL _|*0 %O 1L W, 80 Terr, . [™0 %g
3. NAME OF DECEASED First Middle V 4. DATE Month Day Yeaar
{Type or print} . . . OF
WILLIAM g, S0 DEATH MARCH 27, 1983

5, SEX 4. COLOR OR RACE 7. Married X] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed D Divp_rcod 0 7_27 18 68 Months. | Days Hours Min.

lOl USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RETTITEY " SALESHN o rotied) '

'GOMERY WARD |
T3, FATHER'S NAME 13b. MOTRER'S MAIDEN NAME ' ; X USBAN i

JOHN SOMMER ANASTAS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT
{Yes, nnNué unkrewn) ’(If yes, give war or dates of service}

1

2 448

DATE AMENDED

-
Z
w
=
pos |
o
Q
s}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OFP:?“‘ [Enter only cne cause per tine for (a), {b), and (c). INTERVAL BETWEEN .
which gave rise 1o
. ‘ & yr
. (e
Iying couse  last. DUE TO () idr&l 7 o /W /
YES D NO
pom.

T I. DEATH WAS CAUSED BY: Jz / : ONSET AN, DEATH
LMMEDIATE CAUSE (a). 7] vo/guv ‘o ’ (XD /L2
above cause ({a),
PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Jgit not relarg 1o the Termin! PART U1, If decessed was female  was
Itjon given jn PART there a pregnancy in last' 90 days.
ﬂl"l [ﬂ’ S a g L " o ||:1m] DNoIDUnknm
20c. 'II‘IME QF Hour Month, Day, Year
N
20d TNJURY OCCURRED. 200, PLACE OF INJURY [o.3,, in ar abouf home, |.20f. CITY, TOWN, OR LOCATION COUNTY STATE

11 W, 80
r
Conditions, if sny, DUE TO (b)Y . 04 eﬂl . 2 A 7
stating the u ]
9. WAS A OPSY | 208 ACCIDENT SUICIIjE HONEC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of intury in PART | or PART 1l-of Item 18.)
JURY am.
WHILE AT WORK (O farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK [
21. | sttended the deceased fromll_ﬁﬁ_—L‘E m#mTI“ /W hin ullv. on 2’ 7 ;ai ZE H s .
V’._e b F_m on the date stated above, and to the best of my knowledge, from the causes siated.
22b. ADDRESS 22¢. DATE SIGNED

.Daath occurred af,

22a. TUI

. Glenn Elliqja&m CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23k, DATE 23c. ) 23d. LOCATION (City, town, or county)

o, BURIARPLREMATION,
REMOVAL (Specify) 3-20-1963 CALVARY | KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REWS SIGNATURE

__MUEHIEBACH 6800 TROOST | 3-27.63 ,wa,,&?

‘s State on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y

or bY_ﬁ i . - P ", Student Embalmer No._

working under my personal supervision. Z Z
Student: S|gned ﬁ é/%f

Signature of Student Embalmer
Licensed Embalmer No. )’/" ﬁ
. O. Address y W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.
i this:‘body is not embalmed, fact should be so stated above.




